Cortical pQCT measures are associated with fractures in dialysis patients.
To determine if pQCT could identify HD patients with fractures, we conducted a cross-sectional study in 52 men and women on HD. We found that cortical, but not trabecular, pQCT measures were associated with fractures. Fractures are common in hemodialysis (HD) patients, yet DXA is inconsistently associated with fractures. One explanation for this lack of association may be that HD patients have a selective decrease in cortical density not identified by standard DXA. We used pQCT to examine cross-sectional associations between cortical and trabecular measures and fractures in 36 men and 16 women, > or = 50 years of age, on HD for at least 1 year. We confirmed low-trauma nonspine fractures since starting HD. Prevalent vertebral fractures were identified by morphometry of lateral spine X-rays. pQCT measurements of the nondominant radius included trabecular density, cortical density, total area, cortical area, and cortical thickness. We also obtained DXA measurements of the hip and lumbar spine. We used logistic regression models, adjusted for age, weight, and sex, to examine the association between fracture (vertebral and/or self-reported nonspine) and each pQCT measure. Results are reported as ORs per SD decrease in the independent variable. The mean age was 65.8 +/- 9.0 (SD) years, the mean weight was 72.3 +/- 15.6 kg, most (32 of 52) subjects were white, and there were 32 fractures in 27 subjects (prevalent vertebral fracture or low-trauma fracture) since starting dialysis. A decrease in cortical density was associated with fractures (OR = 16.67; 95% CI: 2.94-83.33), as was a decrease in cortical area (OR = 3.04; 95% CI: 1.28-7.25) and a decrease in cortical thickness (OR = 3.26; 95% CI: 1.36-7.87). Fractures were not associated with pQCT trabecular density (OR = 1.18; 95% CI: 0.6-2.33), total area (OR = 1.1; 95% CI: 0.59-1.7), or DXA measurements of the hip and spine. Cortical parameters of the radius were associated with fractures in HD patients. If confirmed in prospective studies, these findings may explain the lack of association between fracture and standard DXA measurements and raise the possibility that pQCT could be used to identify HD patients at high risk of fracture.